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VITAL  STATISTICS  AND 
INCIDENCE  OF  INFECTIOUS  DISEASE 


The  following  figures  set  out  the  principal  facts  relating  to  the 
Administrative  County  for  the  year  1948  and  for  the  two  previous  years 
for  comparison. 


Populations  { Registrar- GeneraVs  Estimates)  : 


1940 

1947 

1948 

Administrative  County 

. . 153,.190 

157,.530 

166,940 

Cambridge 

. . 

77,920 

79,490 

86,190 

Rural  Districts 

, , 

75,470 

78,040 

80,750 

Chesterton 

33,840 

34,350 

35,510 

Newmarket  . . 

19,350 

19,970 

20,840 

South  Cambridgeshire 

22,280 

23,720 

24,400 

Births  : (live) 

Administrative  County  . . 

Number 

2,885 

3,089 

2,807 

Rate  per  1,000 

18.8 

19.6 

16.8 

Cambridge 

. . 

Number 

1,540 

1,590 

1,395 

Rate  per  1,000 

19.8 

20.0 

16.2 

Rural  Districts 

• • • • 

Number 

1,345 

1,499 

1,412 

Rate  per  1,000 

17.8 

19.2 

17.5 

Chesterton 

• • • • 

Number 

6.51 

651 

611 

Rate  per  1,000 

19.2 

19.0 

17.2 

Newmarket 

Number 

312 

376 

334 

Rate  per  1,000 

16.1 

18.8 

16.0 

South  Cambridgeshire 

Number 

382 

472 

467 

Rate  per  1,000 

17.1 

19.9 

19.1 

Illegitimate  Births  : 

Administrative 

Number 

• • • • 

291 

184 

157 

County 

Rate  per  1,000  live  births 

10.1 

6.0 

5.6 

Cambridge 

Number 

. . 

1.54 

no 

77 

Rate  per  1,000  live  birtlLS 

10.0 

6.9 

5.5 

Rural  Districts 

Number 

. . . . . . 

137 

74 

80 

Rate  per  1,000  live  births 

10.2 

4.9 

5.7 

Still  Births  : 

.Administrative 

Number 



74 

46 

67 

County 

Rate  per  1,000  total  births 

25.0 

14.7 

23.3 

Cambridge 

Number 

• • • • • • 

41 

29 

31 

Rate  per  1,000  total  births 

25.9 

17.9 

21.7 

Rural  Districts 

Number 

• • • • • * 

33 

17 

36 

Rate  per  1,000  total  births 

23.9 

11.3 

24.9 

Deaths  : 

Administrative 

County 

Number 

1,795 

2,001 

1,721 

Rate 

11.7 

12.7 

10.3 

Cambridge 

. . Number 

903 

920 

SOS 

Rate 

11.6 

11.6 

9.3 

Rural  Districts 

Number 

892 

1081 

918 

Rate 

11.8 

13.9 

11.4 

2 


Infant  Deaths  : 

Administrative 

County 

Cambridge 

Rural  Districts 


Number  . . 

Rate  per  1,000  live  birtlis 
Number  . . 

Rate  per  1 ,000  live  births 
Number  . . 


Rate  per  1,000  Hve  births 


Maternal  Deaths  : 


(«) 


From  sepsis  : 
Administrative 
County 
Cambridge 

Rural  Districts 


Number  . . 

Rate  per  1,000  total  births 
Number 

Rate  per  1,000  total  birtlis 
Number 

Rate  per  1,000  total  birtks 


{b)  From  other  puerperal  conditions  : 

Administrative  Number  . . • • • • 

County  Rate  per  1,000  total  births 

Cambridge  Number  ' ‘ 

Rate  ])er  1,000  total  births 

Rural  Districts  Number  . . 

Rate  per  1 ,000  total  births 


Tuberculosis  Deaths  : 

(a)  Pulmonary  : 

Administrative  County 

Cambridge 
Rural  Districts 

(b)  Non-pulnionary  : 

Administrative  County 

Cambridge 
Rural  Districts 

(c)  All  forms  : 

Ailministrative  County 

Cambridge 
Rural  Districts 


Number 

Rate 

Number 

Rate 

Number 

Rate 


Number 

Rate 

Number 

Rate 

Number 

Rate 


Number 

Rate 

Number 

Rate 

Number 

Rate 


Cancer  Deaths  : 

Administrative  County 

Number 

Rate 

Cambridge 

Number 

Rate 

Rural  Districts 

Number 

Rate 

115 

100 

57 

39.9 

32.4 

20.3 

53 

48 

33 

34.4 

30.2 

23.7 

62 

52 

24 

46.1 

34.7 

17.0 

Nil 

1 

Nil 

Nil 

0.3 

Nil 

Nil 

1 

Nil 

Nil 

0.6 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

4 

2 

1 

1.4 

0.6 

0.35 

2 

1 

1 

1.3 

0.6 

0.70 

2 

1 

Nil 

1.5 

0.7 

Nil 

51 

.54 

57 

0.33 

0.34 

0.34 

26 

23 

31 

0.33 

0.29 

0.36 

25 

31 

26 

0.33 

0.40 

0.32 

7 

11 

10 

0.05 

0.07 

0.06 

4 

7 

6 

0.05 

0.09 

0.07 

3 

4 

4 

0.04 

0.05 

0.05 

58 

65 

67 

0.38 

0.41 

0.41 

30 

30 

37 

0.38 

0.38 

0.43 

28 

35 

30 

0.37 

0.45 

0.37 

281 

321 

349 

1.8 

2.0 

2.1 

1.50 

151 

170 

1.9 

1.9 

2.0 

131 

170 

179 

1.7 

2.2 

2.2 

.3 


The  rise  in  the  population  of  the  County  is  on  a greater  scale  than 
has  been  the  ease  for  some  years  amounting  to  somewhat  more  than 
9000.  The  rise  was  much  more  pronounced  in  the  Borough  of  Cam- 
bridge where  it  was  rather  less  than  7000,  that  in  the  rural  area  having 
been  rather  more  than  2000  of  which  Chesterton  provided  the  bulk. 

There  was  a verv  considerable  fall  in  the  birth  rate  of  a higher 
• ^ 

magnitude  in  Cambridge  than  in  the  rviral  area.  In  the  latter  the  chief 
fall  was  in  Newmarket  Rural  District  while  the  fall  in  South  Cambridge- 
shire was  on  a small  scale,  the  rise  which  had  taken  place  there  in  the 
previous  year  being  fairly  well  maintained. 

Over  the  administrative  county  as  a whole  the  illegitimate  birth 
rate  has  again  fallen  slightly,  but  this  is  due  entirely  to  a drop  in  the 
Borough  of  Cambridge,  there  having  been  an  actual  rise  in  the  rural 
area.  In  both  parts  of  the  county  the  rate  remains  higher  than  that  of 
the  years  immediately  preceding  the  war.  It  may  be  remembered  that 
during  the  war  there  was  some  reason  to  think  that  increased  difficulty 
of  marriage  following  the  knowledge  of  illegitimate  pregnancy  was  a 
big  factor  in  increasing  the  illegitimacy  rate,  but  it  begins  to  appear  that 
it  did  not  account  for  the  whole  of  the  increase  and  that,  whatever  the 
other  factors  were,  they  are  still  in  operation  to  some  extent. 

The  unprecedentedly  low  level  of  the  still  birth  rate  set  up  in  1947 
has  not  been  maintained  and  indeed  in  the  rural  area  the  rate  for  1948 
is  somewhat  higher  than  that  for  1946.  The  reason  for  the  rise  is 
difficult  to  suggest  but  fortunately  its  extent  is  not  great  and  unless  it 
were  the  beginning  of  a rising  trend  would  not  call  for  undue  emphasis. 

The  general  death  rate  in  1948  was  very  low.  The  fall  from  the 
figure  of  the  previous  year  was  of  much  the  same  order  in  the  Borough 
and  the  rural  area  and  is  in  keeping  with  the  trend  in  the  whole  country. 

A very  remarkable  fall  in  the  infant  mortality  rate  occurred  in 
1948.  The  rate  of  20.3  for  the  whole  county  is  much  the  lowest  ever 
recorded.  In  Cambridge  nothing  approaching  the  low  figure  of  23.7 
has  been  experienced  before,  but  in  the  rural  area  the  low  level  of 
mortality  is  really  astonishing  and  sets  a standard  which  it  will  be 
exceedingly  hard  to  maintain  in  future  years.  There  was  only  one 
death  from  pneumonia  in  Cambridge  and  none  in  the  rural  area  though 
there  was  one  from  bronchitis  there.  One  death  from  diarrhoea 
occurred  in  the  Borough,  but  there  were  none  in  the  rural  area,  a fact 
in  which  the  cold  summer  no  doubt  played  a part.  Premature  births 
accounted  for  only  four  deaths  in  the  whole  county  (three  in  the  Borough 
and  one  in  the  rural  area),  a record  low  figure  for  this  cause  and  perhaps 
one  which  may  occasion  some  surprise  in  view  of  the  rise  in  the  still 
birth  rate.  By  far  the  largest  proportion  of  infant  deaths  was  attrib- 
uted to  congenital  malformations,  and  birth  injuries  of  which  it  may 
reasonably  be  assumed  that  the  first  was  the  really  relevant  factor. 
This  is  a cause  of  death  which  for  the  present  completely  escapes  our 
control.  The  fall  in  mortality  in  Cambridgeshire  forms  part  of  a fall 
in  the  whole  country,  but  appears  to  have  been  of  greater  magnititude. 
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There  were  no  maternal  deaths  from  sepsis  in  any  part  of  the  county 
and  this  makes  the  seventh  successive  year  in  which  there  have  been 
none  from  this  cause  in  the  rural  area.  There  was  one  death  from  other 
puerperal  conditions  in  the  Borough,  but  none  in  the  rural  area,  giving 
a maternal  mortality  of  0.35  for  the  whole  county,  0.70  in  the  Borough 

and  nil  in  the  rural  area.  ... 

The  death  rate  from  pulmonary  tuberculosis  in  the  administrative 
county  remained  the  same  as  it  was  in  1947,  but  there  was  a rise  in  the 
Borough  of  Cambridge  offset  by  a fall  in  the  rural  area  where  the  rate 
for  1948  has  only  once  been  better.  That  was  in  1944  when  it  stood  at 
0.27,  while  in  1945  it  was  0.32  the  same  rate  as  that  for  1948. 

The  death  rate  from  non-pulmonary  tuberculosis  has  changed  but 
little  from  that  of  the  previous  year.  Such  fall  as  there  has  been 
occurred  in  Cambridge,  the  rate  in  the  rural  area  having  remained 
stationary.  This  resulted  in  the  death  rate  from  all  forms  remaining 
stationary  in  the  admini.strative  county,  rising  in  the  Borough  and 
falling  in  the  rural  area  where  the  rate  for  all  forms  was  equal  to  the 
lowest  previously  recorded,  namely  that  for  1946. 

There  was  a rise  in  the  cancer  death  rate  in  the  whole  county  caused 
entirely  by  a considerable  rise  in  the  Borough,  the  rate  in  the  rural  area 
remaining  unaltered  as  compared  with  the  rate  in  the  previous  year, 
though  it  must  be  remembered  that  in  1947  the  rate  there  had  increased 
very  markedly  over  that  for  1946.  Of  the  total  deaths  (349)  twenty- 
three  occurred  at  ages  under  45  and  130  at  ages  under  65. 

The  figures  showing  the  incidence  of  the  principal  infectious 
diseases  (civilians  only)  in  the  county  diiring  the  year,  with  those  of  the 
two  previous  years  for  comparison,  are  set  out  below  : — 


1946 

1947 

1948 

Scarlet  Fever 

135 

88 

221 

Diphtheria  . . 

5 

5 

9 

Enteric  Fever 

1 

‘2 

2 

(it\cluding  paratyphoid) 
Smallpox 

_ 



Cerebro-spinal  Fever 

6 

6 

2 

Pneumonia  . . 

29 

59 

51 

The  very  great  rise  in  the  incidence  of  scarlet  fever  was  part  of  a 
general  rise  in  the  whole  country,  the  reason  for  which  is  obscure. 
The  supposed  factor  of  non-immunity  by  reason  of  a rising  tide  of 
susceptibles  who  have  not  had  an  attack  may  have  played  its  part. 
Diphtheria  also  has  risen  in  incidence  and  of  the  nine  cases  notified  and 
confirmed  seven  were  in  the  Borough  of  Cambridge.  Five  of  the  seven 
had  never  been  immunised,  one  had  been  immunised  six  years  previously 
and  in  one,  that  of  an  undergraduate,  there  was  no  information. 

There  were  14  cases  of  poliomyelitis  as  against  15  in  the  previous 
year.  Ten  of  them  were  in  the  Borough  of  Cambridge  and  four  in  the 
rural  area.  Fortunately  the  compartively  light  incidence  of  the 


previous  year  was  not  followed  by  a heavy  one  in  1948  but  it  is  an 
unfortunate  fact  that  the  disease  appears  to  have  established  itself  as  a 
new  menace  in  the  country  and  it  will  not  be  possible  to  feel  satisfied 
about  the  state  of  affairs  until  something  like  the  jire-war  incidence  is 
re-established.  There  are  few,  if  any,  reliable  measures  of  prevention. 

Diphtheria  Immunisation. — This  is  one  of  the  matters  in  which  the 
operation  of  the  National  Health  Service  Act  of  1946  has  brought  about 
certain  changes.  The  local  sanitary  authorities  ceased  to  be  responsible 
for  the  work  on  July  5th,  1948,  and  the  County  Council  assumed  respon- 
sibility over  the  whole  of  the  county,  including  Cambridge.  The  old 
arrangements  for  immunisation  in  clinics  and  infant  welfare  centres 
continued  as  before,  but  changes  in  the  work  carried  out  by  general 
medical  practitioners  came  about.  Previously  the  practitioners  had 
been  paid  a fee  which  was  supposed  to  cover  the  carrying  out  of  immuni- 
sation as  well  as  the  submission  of  a record  to  the  local  sanitary  authority 
but  after  July  5th  the  ruling  of  the'  Ministry  of  Health  was  that  the  actual 
operation  formed  one  of  the  duties  to  be  expected  from  a practitioner 
as  part  of  his  service  under  Part  IV  of  the  Act  and  that  it  was  only  for 
the  making  and  submission  of  the  record  that  the  local  health  authority 
should  be  expected  to  pay.  This  view  is  contested  by  the  practitioners. 
It  is  open  to  the  criticism  that  where  immunisation  is  carried  out  by  a 
practitioner  who  has  not  undertaken  to  give  service  under  Part  IV  of 
the  Act  he  must  look  to  the  patient  for  his  fee,  a requirement  which  to 
some  extent  might  deprive  certain  people  of  a free  service.  Although 
practitioners  have  submitted  records  since  July  5th,  1948,  no  money 
has  been  paid  to  them  up  to  the  time  of  writing  because  the  sum  due 
has  not  been  nationally  agreed,  a cause  of  understandable  dissatisfaction 
amongst  them. 

The  following  figures  set  out  the  work  done  in  infant  welfare 
centres  in  the  rural  area  from  January  1st  to  December  31st  : — 

Children  Treated. 

Abiiigton 
Balsham 
Barrington  . 

Bassingbourn 
Bottishain  . 

Bourn 
Burwell 
Castle  Camps 
Cheveley 
Coton 

Cottenbam  . 

Croydon 
Dullingham 
Duxford 
Elsworth 
Fordliam 
Fulbourn 


14 

6 

32 

19 

2« 

2<i 

2 

12 

11 

22 

12 

19 

29 
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Gamlinf'='y  • • 

Girton 

Great  Slielf'ord 

Harston 

His  ton 

Isleiiaiii 

Linton 

Mclbourn 

Sawston 

Sohain 

Steeple  Mon  Ion 

Swavesey 

VVaterbeacli 

Wicken 

Willingham 


Total 


24 

63 

38 

16 

4 

8 

26 

29 

31 
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In  the  rural  part  of  the  county  an  additional  children  of  under 
school  age  were  immunised  under  the  arrangements  of  the  local  sanitary 
authority  up  to  July  4th  and  under  those  of  the  local  health  authority 

from  July  5th  onwards.  j p 4.1 

In  the  Borough  of  Cambridge  from  July  5th  to  the  end  of  the  year 

records  of  the  immunisation  of  844  children  of  under  school  age  and  of 
S6  children  of  school  age  have  been  submitted. 

The  corresponding  figure  for  children  of  school  age  in  the  rural  area 

was  44. 


Vaccination  against  Smallpox. — This  also  became  a matter  for 
which  the  County  Council  as  local  health  authority  became  responsible 
over  the  whole  of  the  area  from  July  5th  onwards.  The  arrangements 
made  were  very  similar  to  those  applying  in  the  case  of  diphtheria 
immunisation,  the  practitioner  carrj’ing  out  the  work  as  part  of  his 
contract  under  Part  I^  ot  the  Act  and  being  paid  for  the  record  by  the 
local  health  authority.  Again  the  fee  to  be  paid  has  not  been  agreed. 
The  figures  according  to  the  records  submitted  were  as  follows  : — 


Under  1 year 

Vaccinated 

446 

Re-  Vaccinated 

Age  1-4 

30 

6 

Age  5-14 

8 

16 

Over  15 

29 

183 

Totals 

513 

205 

When  it  is  remembered  that  over  the  whole  year  2,807  births  were 
registered  in  the  whole  county,  it  will  be  realised  what  a small  proportion 
of  infants  was  vaccinated.  It  was  hoped  that  with  the  repeal  of  the  old 
Vaccination  Acts  with  their  mechanism  of  apparent  compulsion  the 
dislike  of  vaccination  against  smallpox  would  gradually  disappear.  It 
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is  early  to  make  any  statement  on  the  point,  but  certainly  there  has  been 
no  sign  of  this  so  far.  It  is  true  that  there  has  been  no  really  big  out- 
break of  smallpox  for  some  long  time  but  it  cannot  be  too  strongly 
emphasised  that  the  great  reduction  of  travelling  time  between  this 
country  and  countries  where  the  disease  is  endemic  nullifies  many  of  the 
measures  of  control  which  have  been  so  useful  since  \'accination  origi- 
nally reduced  the  number  of  cases  to  manageable  proportions.  It  is 
therefore  very  important  for  the  public  to  realise  the  value  of  v’accination 
before  a devastating  epidemic  makes  it  painfully  clear.  Many  have 
deplored  the  removal  of  compulsion  in  the  matter,  but  its  reinstatement 
would  be  of  little  or  no  effect  unless  it  were  operated  on  much  more 
rigid  lines  than  was  formerly  the  case. 

MIDWIFERY,  MATERNITY  AND  CHILD 
WELFARE  SERVICES 


I Ihe  National  Health  Service  Act  of  1946  brought  about  much 
I alteration  in  the  hospital  services  connected  with  maternity  and  child 
' welfare,  but  comparatively  few  in  the  domiciliary  services  previously 
administered  by  local  authorities. 

In  Cambridgeshire  the  County  Hospital  which  had  latterlv  been 
I y iTis-ternity  hospital  and  which  had  been  the  just  pride  of  the 
County  Council  passed  from  their  control  to  that  of  the  Hoard  of 
overnors  of  the  United  Cambridge  Hospitals.  Although  for  ajoproxi- 
I mately  half  of  the  year  it  remained  the  concern  of  the  Council,  it  hardly 
I seems  profitable  now  to  attempt  to  give  any  account  of  its  work  for  that 
I part  of  the  year  only.  Suffice  it  to  say  that  it  remained  very  popular 
! with  the  people  of  both  borough  and  rural  area  and  that  the  demand  on 
1 its  services  continued  unabated  and  will  no  doubt  do  so  for  the  fore- 
' seeable  future. 

"Lie  chief  change  which  the  National  Health  Service  Act  caused  in 
the  domiciliary’  services  lay  in  the  fact  that  the  County  Council  became 
! responsible  for  the  work  in  Cambridge  as  well  as  in  the  rural  area  of  the 
I county.  In  accordance  with  the  advice  of  the  Ministry  of  Health, 

I however,  it  was  decided  to  leave  as  much  of  the  day  to  day  management 
o tie  services  as  possible  in  the  hands  of  those  previously  responsible, 
for  which  purjiose  a Horough  Sub-Committee  was  appointed  consisting 
largely  of  Horough  Councillors  and  co-opted  members  together  with  three 
' numbers  nominated  by  the  County  Council.  It  has  as  its  executive 
; ^cer  the  Horough  Medical  Officer  of  Health  but  it  reports  to  the  County 
I Health  Committee  and  not  to  the  Horough  Council  and  for  the  purposes 
' work  the  Horough  Medical  Officer  of  Health  and  the  other 

maternity  and  child  welfare  staff  are  regarded  as  being  on  the  staff  of 
the  County  Medical  Officer. 
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In  the  rural  part  of  the  county  the  midwives  and  health  visitors 

fntendfnt  of  N^  and  Health  Visitors.  The  district  nursing  associa- 
tions remained  in  being,  however,  to  gn'e  local  oversight  to  the  work  and 
to  advise  the  Council  as  to  any  modifications  which  might  be  necessary 

in  each  area. 


Apart  from  what  has  been  said  above  the  actual  services  provided 
remained  very  much  as  they  were  before  the  National  Health  Service 
\ct  came  into  force.  In  the  paragraphs  which  follow  an  account  will 
be  given  of  them  for  the  rural  part  of  the  county  for  the  year  as  a who  e, 
with  such  indications  of  differences  between  the  first  half  and  tl 
second  half  of  the  year  as  may  be  necessary,  and  finally  some  account 
will  be  submitted  of  the  work  in  the  Borough  of  Cambridge  in  the 

second  half  of  the  year. 

In  1948  notification  of  intention  to  practise  in  the  rural  area  was 
received  from  48  midwives,  the  total  number  known  to  be  practising 
at  the  end  of  the  year  being  41. 


Midwives  attended  554  confinements  during  the  year  acting  as 
midwives  onlv  in  305  cases  and  as  maternity  nurses  under  medical 
direction  in  249.  They  found  it  necessary  to  summon  medical  aid  in 
118  of  the  cases  in  which  they  acted  as  midwives  only.  The  correspon- 
iiuT  fitrures  for  the  period  after  July  5th  were  151  confinements  attended 
as^iidwives  only  and  119  as  maternity  nurses,  and  the  number  of  the 
former  type  of  case  to  which  medical  aid  was  summoned  was  51. 

At  the  end  of  the  year  there  were  23  midwives  qualified  to  adminis- 
ter gas  and  air  analgesia  as  against  9 at  the  end  of  the  previous  year. 
Training  of  the  remainder  proceeded  during  1949  and  at  the  time  ot 
writing  all  of  the  midwives  regularly  employed  by  the  County  Council 
in  the  rural  area  arc  qualified  except  one  part  time  midwife  who  acts 
only  as  a maternity  nurse.  The  number  of  cases  in  which  the  method 
was  used  was  223  as  against  144  in  the  pre\'ious  y^ear. 


The  total  number  of  births  actually  notified  from  the  rural  area 
during  1948  was  549  including  11  still  births.  To  these  must  be  added 
the  births  to  women  normally  resident  in  the  rural  area  which  took  place 
outside  it,  principally  births  in  institutions.  The  total  figure  then 
becomes  1,408  of  which  23  were  still  births  which  may  be  compared  with 
the  figure  of  1,448  registered  births  (live  and  still)  on  which  the  calcula- 
tion of  the  statistics  at  the  beginning  of  this  report  is  based. 

The  number  of  women  examined  ante-natally  by'  general  practi- 
tioners under  the  Council’s  scheme  was  352  while  the  number  examined 
])ost-natally  was  178.  Both  these  figures  show  slight  increases  over 
those  of  the  previous  year. 


9 


The  following  are  the  details  : — 


Ante-natal  examinations  at 


To  be  delivered 
by  midwife 


234 


To  be 

transferred  to 
doctor 

3 


or  about  the 

Refered  to 
hospital 

10 


16th  week  : 

Consultant’s 

opinion 

required 

1 


Ante-natal  examinations  at  the  32nd-36th  week  : 
235  2 9 i 


Institutional 

delivery 

recommended 

7 


3 


Post-natal  examinations  at  10th  to  14th  day  : 


Cases  taken  Treatment  required 

normal  course  (excluding  dental  treatment) 


Treatment  being 
obtained 


114  9 


4 


Reference  to 
hospital  desirable 


Post-natal  examinations  about  the  6th  week  : 
78  10  7 


The  corres})ondence  between  the  numbers  examined  earlv  and  late 
in  pregnaney  (16th  week  and  32nd-36th  week)  has  never  been  so  high 
before.  The  greater  reluctanee  of  women  to  have  post-natal  examina- 
tions still  remains,  as  does  the  falling  off  between  the  first  post- 
natal examination  and  the  second,  though  it  is  interesting  to  note  that 
the  proportion  of  cases  requiring  treatment  is  considerablv  higher  at 
the  second  examination  than  at  the  first. 

There  were  3 domiciliary  obstetric  consultations  in  1948  all  of 
which  took  place  before  July  5th.  After  Jidy  5th,  the  Council’  s arrange- 
ments were  no  longer  operative,  domiciliary  obstetric  consultations  being 
provided  through  the  Regional  Hospital  Hoard  or  Board  of  Governors 
in  exactly  the  same  w'av  as  are  other  domiciliarv  consultations. 

Premature  Infants. — The  arrangements  for  dealing  with  premature 
births  remained  the  same  as  in  1948  and  w’ere  unaffected  by  the  National 
Health  Service  Act. 

The  number  of  births  of  children  with  a birth  w'eight  of  5^  lbs.  or 
under  was  77  as  com})ared  with  76  in  the  ])revious  year. 

Ot  these  20  were  born  in  the  mother’s  own  home  and  57  in  hospital 
or  nursing  home.  Of  the  babies  born  at  lumie  17  were  nursed  without 
admission  to  hospital,  1 died  within  the  first  tw’enty-four  hours  and  18 
survived  at  the  end  of  one  month.  Of  those  born  in  hos}>ital  2 died  in 
the  first  tw'enty-four  hours  and  53  survived  more  than  one  month. 
These  figures  indicate  some  slight  reversal  of  the  position  of  the  previous 
year  as  to  the  relative  proportions  of  those  born  at  home  and  those  born 
m hospital  surviving  after  24  hours  and  after  one  month.  In  1948  the 
proportion  surviving  at  each  })eriod  was  greater  for  those  born  in 
hospital. 
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Illegitimate  Infants.— Ko  special  arrangements  for  the  care  of 
iUejiit  mate  infants^  have  been  made,  but  most  of  them  are  closely 
wafehecl  by  the  health  ^-isitors  and  a satisfactory  liaison  with  voluntary 

agencies  numbers  of  visits  paid  by  health  visitors  to 

children  under  the  age  ol  5. 

To  children  under  1 year  1st  visits  .. 

Total  visits  ..  13,684 

To  children  aged  1-5  ..  Total  visits  ..  1/,915 

(including  Infant  Life  Protection). 

Verminous  conditions  are  dealt  with  at  these  visits  as  far  as  possible. 
During  1948  changes  in  the  law  regarding  boarded  out  children 
previously  subject  to  the  infant  life  protection  sections  of  the  Public 
Health  Act  of  i936  became  operative  and  the  work  became  the  responsi- 
bility of  the  Children’s  Committee  with  the  Children’s  Othcer  as  its 
adviser.  The  Council  decided,  however,  that  the  actual  visitation  ot 
boarded  out  children  under  the  age  of  5 should  continue  to  be  earned 
out  by  the  health  visitors,  apart  from  which  the  other  changes  involved 
were  not  made  until  the  very  end  of  the  year.  The  figures  are  therefore 
appended  in  the  same  form  as  those  for  1947  and  are  as  follows  : 


Homes  inspected 
Approved . . 

Total  number  supervised 

Children  on  register  at  beginning  of  year 

New  cases 

Renio\  ed  from  register 
Remaining  on  register  at  end  of  year 
Orders  of  Court  made  under  Sect.  ‘21*2 


‘28 

‘24 

95 

6‘2 

33 

43 

5‘2 

Nil 


Of  the  6‘2  children  on  the  register  at  the  beginning  ot  the  year,  7 
had  been  placed  for  adoption  of  which  3 still  remained  under  super- 
vision at  the  end  of  the  year.  Of  the  33  new  cases,  6 were  placed  for 
adoption  and  3 were  still  under  supervision  at  the  end  of  the  year. 


Infant  Welfare  Centres. — No  new  centres  were  opened  during  1948, 
but  all  of  those  pre\  iously  existing  were  included  in  the  scheme  sub- 
mitted to  the  Ministry  of  Health  under  Section  ‘22  of  the  National 
Health  Service  Act. 

The  number  of  children  attending  the  centres  during  the  year  was 
2,560  of  whom  651  were  still  under  the  age  of  one  year  at  the  end  of 
the  year.  The  number  of  new  children  attending  was  1,284  of  whom  960 
were  under  the  age  of  one  year  at  the  date  of  their  first  attendance. 

The  following  figures  give  details  of  the  work  of  individual  centres  : 


Abington 
Halsbani . . 
Harrington 
Hassingbourn 


Neiv  cases  Total  in  attendance 
19  5G 

54  58 

17  33 

48  105 


11 


Hottisham 

Bourn 

Burwell 

Castle  Camps 

Cheveley 

Coton 

Cottenluini 

Croydon 

Dullingham 

Duxford 

Elsworth 

Kordham 

Ful  bourn 

Gatnlingay 

Girton 

(ireat  Slielford 
Marston 
Histon 
Isleham  . . 

Ian  ton 
Melbourn 
Sawston 
Soham 

Steeple  Morden 
Swavesey 
Waterbcach 
Wieken  . . 
Willingham 


40 

104 

4-J 

120 

:51 

102 

0 

29 

1!) 

40 

81 

90 

24 

34 

4 

4 

20 

04 

(>() 

87 

OO 

98 

20 

00 

122 

100 

27 

07 

44 

87 

4.3 

121 

.)4 

100 

.30 

100 

19 

40 

27 

80 

09 

78 

31 

123 

00 

00 

08 

08 

30 

143 

48 

100 

01 

01 

70 

124 

Borough  of  Cambridge. — In  tlie  Iloroiigh  o!  Cambridge  at  tlie  end 
of  the  year  there  were  3 midwi\-es  in  the  employ  of  the  Council  and  G 
midwives  not  in  their  employ  practising  outside  hospitals.  Of  the 
latter  2 carried  out  domiciliary  practice  and  4 were  employed  in  nursing 
homes.  In  addition  the  nurses  em])loyed  by  the  Cambridge  District 
Nursing  Association  before  July  5th  and  who  had  acted  as  mid  wives  up 
to  that  date  dealt  with  the  few  cases  which  had  been  booked  by  them 
and  in  which  the  confinement  had  not  taken  place  before  the  alteration 
in  their  duties  (15  cases  between  .Iidy  5th  and  October  31st). 

Mid  wives  attended  23<S  confinements  between  July  5th  and 
December  31st,  acting  as  midwives  only  in  60  cases  and  as  maternity 
nurses  in  178.  In  addition  midwives  attended  830  confinements  in  the 
Maternity  Hospital  (County  Hosj)ital)  acting  as  midwives  only  in  769 
and  as  maternity  nurses  in  61.  The  midwives  working  outside  hospital 
found  it  necessary  to  summon  medical  aid  in  12  cases,  in  8 of  which  the 
medical  practitioner  concerned  had  ))reviously  arranged  to  [)rovide  the 
patient  with  maternity  services  under  their  National  Health  Service 
contracts. 

At  the  end  of  the  year  there  were  5 midwives  outside  hospital 
qualified  to  administer  gas  and  air  analgesia  and  the  number  of  cases 
in  which  the  method  was  used  between  July  5th  and  December  31st 
was  22. 
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TUe  total  number  of  births  notified  in  the  Borough  between  July 
1 he  total  including  10  still  births,  to  which  must 

‘’'“‘'Vwo  clinics  ajfa^iSe^rCmnbrkl^^^^^  each  of  which  ante-natal 

'T«k\vlt'Tach“AT\h^'l6rto 

betwee'riulv  5th  and  Deecmber  alst  of  whom  89  were  P°^ 

Sll^  n aWnc  52  attendances  for  the  purpose.  In  addition  the 
scheme  of  e^mination  by  general  practitioners  continued  to  operate 
on  a small  scale  between  the  relevant  dates.  Under  it  9 women  had  one 
ante-natal  examination  each  and  2 women  had  one  post-natal  examina- 
tion each. 

rrematwe  /ii>»l.s.-The  number  of  births  of  ' " jl'' f, 

weight  of  51  lbs  or  under  to  women  normally  resident  m Cambiidge 
betfeen  July  S^h  and  December  31st  was  25,  of  which  2 were  born  at 
home  and  23  in  hospital  or  nursing  home.  Of  those  born  at  home  both 
were  nursed  entirely  at  home,  one  died  within  24  hours  of  birth  and 
other  survived  at  the  end  of  one  month.  Of  those  born  in  hospital  or 
nursing  homes  7 died  within  24  hours  of  birth  and  15  survived  at  the  end 

of  one  month. 

Illegitimate  Infants.— The  arrangements  in  Caiubridge  are  very 
similar  to  those  in  the  rural  area  except  that  a grant  of  £100 
towards  the  salary  of  the  Social  Worker  employed  by  the  Cambiidge 

Association  for  the  Care  of  Ciirls.  , 11 

The  number  of  visits  iiaid  by  Health  £ isitors  m Cambridge  between 

July  5th  and  December  31st  was  as  follows  : — 

■ To  children  under  1 year  1st  visits  ..  5o9 

Total  visits  ..  1,463 

To  children  aged  1-5  . . Total  visits  . . 3,333 

I'herc  were  S infant  welfare  centres  in  the  Borough  at  the  end  of  the 
year  at  which  50  sessions  per  month  were  held.  The  numberjDt  children 
attending  between  July  5th  and  December  31st  Avas  2 357  of  wlmm 
847  were  still  under  the  age  of  one  year  at  the  end  of  the  year.  le 
number  of  new  children  attending  was  587  of  whom  496  were  under  the 
age  of  one  year  at  the  date  of  their  first  attendance. 

There  were  2 day  nurseries  in  operation  in  Cambridge  on  December 
31st,  providing  14  approved  places  for  children  aged  0-2  and  <1  tor 
children  aged  2-5.  The  average  daily  attendance  bet■\^een  ^Ju  \ a 1 
and  December  31st  was  10  children  below  2 years  of  age  and  45  children 

between  the  ages  of  2 and  5 years. 

There  was  also  a residential  nursery  (Primrose  Croft)  providing  1- 
])laees  for  young  children  with  a maximum  stay  of  4 months.  Ihe 
average  stay  between  July  5th  and  December  31st  was  6 weeks.  Ihis 
nursery  will  be  administered  bv  the  Children’s  Committee  as  soon  as  the 
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terms  on  which  it  should  be  taken  over  have  been  formulated  by  the 
Home  Secretary,  but  in  the  meantime  it  continues  to  be  the  concern  of 
the  Borough  Sub-Committee  as  part  of  the  Authority’s  proposals  under 
Section  22  of  the  National  Health  Service  Act. 

Registration  of  Nursing  Homes. — This  matter  which  had  been  the 
concern  of  the  Public  Health  Committee  of  the  County  Council  up  to 
July  5th,  1948,  became  that  of  the  Welfare  Committee  after  that  date, 
but  otherwise  there  was  no  change  in  the  arrangements.  There  were 
no  new  registrations  during  the  year  and  10  homes  remained  on  the 
register  at  the  end  of  1948  (8  in  Cambridge  and  2 in  the  rural  area), 
providing  63  maternity  beds  and  35  others. 

Dental  Treatment  of  Mothers  and  Young  Children. — Before  July 
5th,  1948,  Local  Education  Authorities  had  an  obligation  to  provide 
dental  treatment  for  children  of  school  age,  but  there  was  no  obligation 
on  any  local  authority  to  provide  it  for  adults  or  for  children  of  under 
school  age,  although  many  authorities  did  do  so  to  a greater  or  less 
extent  for  expectant  and  nursing  mothers  and  for  young  children  under 
the  general  powers  given  by  the  Maternity  and  Child  Welfare  Act  of 
1918. 

In  Cambridge  there  was  a definite  allocation  of  the  time  of  the 
dental  staff  to  mothers  and  young  children  although  their  work  was 
chiefly  amongst  school  children,  but  in  the  rural  area  the  provision  was 
made  in  rather  a different  way.  Nine  of  the  infant  welfare  centres 
managed  by  voluntary  committees  and  subsidised  by  the  County 
Council  made  arrangements  with  local  dentists  in  general  practice  to 
visit  them  periodically  and  dental  treatment  of  a limited  character 
was  given  to  both  mothers  and  children  in  attendance,  though  in  the 
case  of  mothers  certain  charges  were  made.  In  addition  expectant 
and  nursing  mothers  found  to  require  dentures  apart  from  any  attend- 
ance at  infant  welfare  centres  were  given  financial  assistance  to  obtain 
them  by  the  County  Council  where  necessary. 

Under  the  National  Health  Service  Act  of  1946,  however,  local 
health  authorities  were  specifically  required  to  make  arrangements  for 
the  dental  care  of  expectant  and  nursing  mothers  and  for  children  who 
have  not  attained  the  age  of  5.  To  comply  with  this  requirement  it  was 
decided  that  the  existing  arrangements  in  Cambridge  should  continue 
with  such  augmentation  of  staff  as  any  increase  in  demand  showed  to  be 
necessary  from  time  to  time  and  that  the  existing  staff  for  the  rural  area 
should  be  increased  from  two  to  three  to  allow  of  regular  visits  to  all 
infant  welfare  centres  on  the  same  lines  as  those  already  j)aid  to  schools 
and  to  make  it  possible  for  some  treatment  to  be  given  to  mothers  and 
young  children  in  the  Shire  Hall  Clinic. 

The  course  of  events  has,  however,  been  (juite  different  from  that 
planned.  Not  only  has  it  been  impossible  to  augment  the  staff  in  either 
the  Borough  or  the  rural  area,  but  there  was  an  actual  decrease  in  staff 


in  the  latter  before  the  end  of  1048.  The  dental  surgeon  who  had  been 
responsible  for  most  of  the  work  in  infant  welfare  centres  found  that  t e 
calls  on  her  time  in  general  practice  had  increased  so  gf^atly  that  sh^ 

was  obliged  to  give  up  her  work  in  the  centres  the 

were  only  two  centres  in  which  treatment  was  given  at  all.  One  ol  _ 
two  school  dental  surgeons  left  on  October  16th,  1948,  and,  owing  to  the 
irre  aitractTve  conditions  a^•allable  to  general  dental  practitioners  m 
the  National  Health  Service,  all  efforts  to  secure  a successor  pros  ed 
unavailing.  For  these  reasons  not  only  was  it  impossible  to  extend  t le 
service  from  school  children  to  mothers  and  young  children  but  the 
service  to  school  children  itself  became  completely  inadequate, 
over  although  it  was  possible  to  maintain  the  Borough  stafi  until  the 
end  of  1948,  two  resignations  have  occurred  since  and  again  it  has  been 
impossible  to  fill  the  vacancies.  The  fact  is  theretore  that  so  far  the 
provisions  of  the  Act  relating  to  the  dental  treatment  ol  what  Icnmv  n 
as  the  “ priority  classes  ’ have  been  almost  a dead  letter  and  little 

account  of  their  working  can  be  given 

The  following  are,  however,  the  figures  relating  to  the  work  in  the 

Borough  between  .July  5th  and  December  31st.  1948. 


Expectant  or  nursing  mothers  : 

Extractions 

1 « 1 

Fillings 

•J  C* 

Dentures  supplied 

Children  under  5 : 

Extractions 

‘28 

Fillings 

5‘2 

Treatment  with  silver  nitrate 

59 

The  above  jiaragraphs  have  been  written  by  agreement  with  the 
Senior  Dental  Ollicer,  Mr.  W.  B.  Grandison.  who  now  devotes  hall  of 
his  time  to  work  in  the  Borough  and  half  to  work  in  the  rural  area. 


HOME  NURSING 

Up  to  .July  5th,  1948,  nursing  in  the  home  other  than  that  obtained 
for  payment  from  purely  private  sources  had  been  provided  by  district 
nursing  associations  in  both  Cambridge  and  the  rural  area  of  the  Counfy. 
In  addition  to  the  nursing  of  sick  persons  the  nurses  of  the  Cambridge 
District  Nursing  Association  had  done  midwdfery  and  maternity  nursing 
for  w'hich  they  were  almost  unsulisidised  by  the  IJorough  Council  and  the 
visiting  of  notified  cases  of  tuberculosis  for  which  they  were  subsidised 
by  the  County  Council.  The  nurses  of  the  twenty-eight  district  nursing 
associations  operating  in  the  rural  part  of  the  County  had  carried  out 
sick  nursing,  michvifery  and  maternity  work,  and  in  most  cases  health 
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visiting,  l^or  the  latter  two  types  of  work  they  were  largely  subsidised 
by  the  County  Couneil  which  made  them  its  agents  for  its  duties  under 
the  Midwives  Act  of  1986,  but  neither  the  County  Council  nor  the 
Borough  Council  was  under  an  obligation  to  subsidise  the  nursing  of  the 
sick  though  the  Public  Health  Act  of  1986  made  it  possible  for  them  to 
do  so  up  to  a point. 

The  National  Health  Ser\  iee  Act,  however,  made  it  a duty  of  local 
health  authorities  to  provide  nursing  in  the  home  and  the  County 
Council  therefore  became  the  responsible  authority  for  providing  a 
service  m both  Cambridge  and  the  rural  area.  After  much  consideration 
the  Cambridge  District  Nursing  Association  decided  that  from  the 
appointed  day  it  would  take  no  further  part  in  the  jirovision  of  a service 
in  the  Borough  and  the  County  Council  therefore  offered  direct  employ- 
ment to  the  nurses  pre^•iously  employed  by  the  Association  and  agreed 
to  pay  the  Association  a rent  for  the  use  of  the  Nurses’  Home  in  New- 
market Road  for  the  accommodation  of  such  of  the  nurses  as  wished  to 
continue  to  live  there.  Apart  troni  dealing  with  a few^  maternity  cases 
booked  before  July  5th  and  not  confined  until  after  that  date  the 
nurses  ceased  to  have  any  midwifery  and  maternity  cases  or  to  visit 
cases  of  tuberculosis.  The  latter  duty  was  passed  to'^the  health  visitors 
formerly  employed  by  the  Borough  Council.  The  day  to  day  manage- 
ment of  the  service  in  Cambridge  was  assigned  to  the  Sub-Committee 
and  its  officers  described  under  the  arrangements  for  maternity  and 
child  welfare. 

The  problem  in  the  rural  area  was  somewhat  simjiler  as  the  district 
nurses  there  had  previously  worked  in  close  contact  with  the  County 
t ouncil  and  its  officers  in  respect  ol  their  maternity  and  health  visiting 
duties.  Ihe  respective  district  nursing  associations  remained  in  being 
but  the  nurses  became  the  direct  employees  of  the  County  Council. 
The  Superintendent  previously  employed  by  the  County  Nursing 
Association  became  an  officer  of  the  Council  res})onsible  to  it  through 
the  County  Medical  Ollicer  lor  the  conduct  of  the  combined  nursing, 
midwifery  and  health  v'isiting  servic*es. 

As  a result,  on  December  81st.  1918,  there  were  sc\-en  nurses 
employed  whole  time  and  one  nurse  employed  ])art  time  on  home 
nursing  duties  in  Cambridge  and  thirty-two  nurses  combining  home 
nursing  duties  with  maternity  work  and  health  visiting  in  the  rural  area. 
It  was  estimated  that  the  amount  of  time  devoted  by  the  latter  to  the 
nursing  of  the  sick  was  equivalent  to  that  of  thirteen  whole  time  nurses. 

The  transfer  in  both  areas  was  effected  verv'  smoothly  and  the 
arrangements  havx  worked  well  and  without  any  undue  difficulty  since. 

In  the  Borough  of  Cambridge  the  nurses  attended  561  sick  persons 
between  July  5th  and  December  81st,  19t8,  making  a total  of  8,025 
visits  while  in  the  rural  area  the  corresponding  figures  were  l,t()l  cases 
nursed  and  26,159  visits  paid. 
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THE  DOMESTIC  HELP  SERVICE 

Wliile  most  of  the  duties  of  the  County  Council  as  Local  Health 
Authority  under  the  National  Health  Service  Act  were  obligatory. 
Section  29  of  the  Act  gave  it  power  to  make  such  arrangements  as  t 
Minister  of  Health  might  approve  for  the  provision  ^ 

for  households  where  there  are  persons  who  are  ill, 
mothers,  mentally  defective  persons,  persons  or  children  not 

compulsorv  school  age,  but  did  not  specifically  require  it  to  do  so  U hile 
^st  of  thl  other  servdees  provided  by  the  authority  were  to  be  free  of 
charge  to  the  recipient  at  the  time  of  the  service  the  Act  gave 
the  authority  to  make  charges  according  to  the  means  uf  the  recipien 

in  the  case  of  domestic  help.  , j u 4.Uc. 

Previous  to  the  coming  into  force  of  the  Act  there  , 

Borough  of  Cambridge  a domestic  help  service  organised  by  the  omens 
Voluntary  Services  Sn  behalf  of  the  Borough  Council  while  in  the  ruml 
area  there  had  been  for  many  years  a service  of  home  helps  matermty 
cases  which  latterly  had  degenerated  into  the  proMsion  of  nnanc 
assistance  towards  help  found  by  the  midwife  or  the  patient  rather  than 
the  actual  provision  of  the  service  to  the  patient.  In  each  case 
recipient  of  the  help  had  borne  part  of  the  cost  where  the  family  income 

The  County  Council  decided  to  ask  Women’s  Voluntary  Services 
to  continue  to  organise  a service  on  its  behalf  in  the  Boroug  i o ^am 
bridge  handing  the  dutv  of  day  to  day  control  to  the  Borough  Sub- 
Committee  and  its  officers.  Women’s  Voluntary  Services  appointed 
an  organiser  and  assistant  organiser  of  the  serMce  wor  ing  rom  i 

. 1 • r 4-j^  r^rrpQTii'^flf lOTI  ID  illll 


own  Slice  and  their  salaries  were  refunded  to  the  organisation  n 


by  the  Council.  In  the  rural  area,  considerable  expansion  of  the  old 
home  help  service  was  envisaged  and  a full  time  domestic  help  organiser 
was  appointed  with  the  main  duties  of  recruiting  a sufficient  number  ot 
women,  either  whole  time  or  part  time,  suitable  foi  giMUg  c omes  ic 
help  and  of  apportioning  the  time  of  those  available  among  le  a]ip  i 
cants  for  help  to  the  best  possible  advantage.  ...  . r j 

It  was  decided  that  in  both  areas  a scale  of  contribiitionsprit  forward 
by  the  County  Councils  Association,  the  Association  of  Municipal 
Corporations  and  the  London  County  Council  and  recoinmended  for 
consideration  by  the  Ministry  ot  Health  should  be  operated.  . , /n 

The  remuneration  to  be  paid  to  the  home  helps  was  fixed  at  1/J 
per  liour  during  the  first  year  of  service,  1/10  during  the  second  yeai. 
1/1 1 during  the  third  year  and  2/-  during  the  fourth  and  subsequent 
years.  The  full  rate  to  be  charged  to  any  householder  whose  means 
enabled  him  to  pay  it  was  fixed  at  2/-  ])er  hour  and  the  difference  between 
that  sum  and  the  amount  to  be  paid  to  the  home  helps  was  to  be  ])re- 
surned  to  cover  other  expenses  such  as  those  of  administration  and 
travelling.  Where  a householder  appeared  to  be  unable  to  pay  at  the 
rate  of  2/-  per  hour  for  the  amount  of  time  required  the  scale  of  contri- 
butions mentioned  in  the  previous  paragraph  would  operate. 
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...  Borough  of  Cambridge  the  position  was  largely  one  of 

continuing  and  expanding  an  existing  serviee  and  the  ditticultiet  though 
by  no  means  absent  were  relatively  few,  but  in  the  rural  area  an  almo^st 
ne^^  serviee  had  to  be  provided  sinee  the  old  home  help  service  at  the 
time  of  the  coming  into  force  of  the  National  Health  Serviee  Vet  did 
not  comply  with  the  requirements  of  the  Ministr\^  of  Health  The 
newly  appointed  Organiser  set  about  a campaign  of  recruitment  bv 
advertisement,  interview  of  individuals  in  various  villages,  addressing 
nieetings  of  organisations  such  as  ^VomeiTs  Institutes  and  so  on  By 
the  end  of  the  year  a considerable  advance  had  been  made,  but  the 
number  of  domestic  helps  available  was  by  no  means  adequat^  to  inert 
the  whole  of  the  demand  at  any  one  time.  ^ 

The  basic  difficulty  of  an  insufficient  number  of  hehis  which  was 
present  in  the  Borough  as  well  as  in  the  rural  area  in  some  degree  was 
accentuated  in  the  latter  by  difficulties  connected  with  transport 
if  ^ recruited  were  not  evenly  distributed  and  therefore 

It  frequently  happened  that  help  would  be  required  in  one  village  while 
women  wdhng  to  do  the  work  were  idle  in  another  some  distance  away 
The  provision  of  bicycle  allowances  and  the  pavment  of  bus  fares  by  no 

amf  "f  U f the  Chairman  of  the  Materiiitv 

and  Child  Welfare  Sub-Committee  of  the  Health  Committee  was 
authorised  to  approve  the  use  of  hired  cars  in  urgent  cases.  This  was 
a great  help,  but  there  remained  the  difficulty  that  not  all  the  women 
available  were  willing  to  go  any  considerable  distance  from  their  own 
c illage  and  there  is  no  real  solution  but  the  covering  of  the  Countv 
by  an  adequate  number  of  helps  reasonably  evenly  spread,  not  an 
easy  task  under  modern  conditions. 


Another  difficulty  common  to  the  whole  countv  which  mav  be 
mentioned  concerns  the  operation  of  the  scale  of  contributions.  ItVoes 
without  saying  that  there  were  manv  instances  in  which  its  enforcement 
appeared  to  cause  hardship  but  this  could  be  dealt  with  fairly  easily  by 
special  consideration  and  further  remission  of  the  charge  where  appro- 
priate. there  remains  a difficulty,  how^eyer,  created  by  the  fact  that 
he  scale  assesses  a total  weekly  sum  which  it  is  considered  the  house- 
nolcler  should  be  able  to  pay  and  this  sum  is  payable  whether  two  hours 
or  twenty  hours’  help  per  week  is  received,  subject  of  course  to  the 
overriding  consideration  that  not  more  than  the  actual  cost  at  the  rate 
of  2/-  per  hour  is  ever  paid.  Not  only  does  this  lead  to  the  grievance 
that  one  householder  may  be  paying  the  same  for  a small  service  as 
another  is  paying  for  a large  one  but  it  also  makes  it  difficult  to  reduce 
the  amount  of  time  given  to  an  individual  householder  when  the 
circumstances  of  the  case  justify  it  or  when  the  needs  of  other  cases 
make  it  essential.  Naturally  the  individual  concerned  does  not  see  why 
he  should  pay  the  same  sum  for  a reduced  service  and  is  inclined  to  be 
resistant  when  the  need  for  a reduction  is  voiced. 
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TUBERCULOSIS 


The  followhie  limres  relate  to  new  eases  of  tuberculosis  coming  to 
the  noJice  7Jhe  Medical  Ollieers  of  Health  by  formal  not.hcation  or 


otherwise  during  1948  ; 
Age  Periods 


Pulmonary 

M.  P. 


Non-pulnwnary 

M.  F. 


0 

— 

o 

2 

1 

O 

1 

3 

2 

5 

5 

5 

10 

1 

1 

1 

5 

15 

4 

11 

— 

5 

20 

12 

10 

•> 

1 

25 

25 

21 

7 

4 

17 

13 

— 

— 

45 

16 

1 

1 

3 

55 

65 

15 

6 

2 

3 

— 

1 

75  and  upwards 

1 

2 

97 

67 

19 

31 

In  40  of  these  cases  information  was  derived  from  sources  other 
than  formal  notification,  namely  from  the  death  returns  of  local  legis- 
trars  14,  posthumous  notifications  2,  transfers  from  other  areas  19, 
and  other  sources  5.  The  probability  is  that  most  it  not  all  of  the  19 
transfers  had  been  formally  notified  in  their  area  of  origin  so  that  the 
number  of  actual  failures  to  notify  was  21  or  3 less  than  that  of  the 
previous  year,  though  the  total  figure,  including  transfers,  is  7 more  than 
the  1947  figure. 

The  number  of  pulmonary  cases  was  32  more  than  in  1947,  almost 
the  whole  of  the  increase  having  taken  place  in  males.  There  were  only 
3 more  female  eases  than  in  1947.  In  the  ease  of  male  patients  the 
increase  affects  all  groups  from  the  age  of  25  upwards.  On  the  other 
hand  the  non-pulmonary  cases  have  increased  by  7 but  all  of  this 
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increase  has  taken  place  in  females  while  there  has  been  an  actual 
decrease  in  males.  The  number  of  pulmonary  cases  is  the  highest 
recorded  since  19-H  and  the  number  of  non-jmlmonary  cases  (5ot  the 
highest  since  1931  though  the  years  1935  and  1938  with  figures  of  49  and 
48  respeetively  were  not  substantially  different.  Curiously  enough  the 
greatest  non-pulmonary  increase  has  taken  jilace  between  the  a^es 
25-65  in  females  and  there  has  been  a considerable  increase  in  the  age 
group  25-35  in  males  in  spite  of  the  total  male  deerease  so  that  a disposi- 
tion to  blame  a deterioration  in  the  milk  supply  would  hardly  be  justified. 
The  total  number  of  cases  of  tuberculosis  (214)  is  substantially  the  same 
as  that  of  the  year  1941  (213)  but  in  pre-war  years  it  is  necessary  to  go 
back  to  1929  before  so  high  a number  is  found.  * In  that  year  it  was  ‘^35 
and  in  1930  it  was  205. 

Speculation  as  to  the  factors  responsible  for  the  high  figure  is 
natural,  but  it  is  not  easy  to  come  to  definite  conclusions.  In  the  first 
place  the  number  of  transfers  from  other  areas  is  high  and  there  seems 
no  doubt  that  there  is  a flow  into  Cambridge.  This  will  bring  with  it 
not  only  a number  of  reeognised  cases,  but  also  a number  which  have 
not  been  recognised  before  arrival.  Some  of  the  latter  are  undoubtedly 
refugees  from  the  Continent  of  various  types.  Secondly  a mass 
rachography  unit  operated  by  the  Regional  Hospital  Board  started  work 
in  Cambridge  m Oetober,  1948.  The  first  effect  of  such  a unit  must  be 
the  diseovery  of  cases  that  would  not  otherwise  have  been  reeoo-nised 
or  at  least  would  not  have  been  recognised  until  a later  date.  Of  course 
it  is  hoped  that  by  the  earlier  discovery  of  such  cases  and  their  aiipro- 
priate  treatment  the  spread  of  infection  will  ultimately  be  so  diminished 
that  the  number  of  cases  will  fall,  but  this  cannot  be  the  immediate 
result,  furthermore  because  of  the  shortage  of  sanatorium  beds 
throughout  the  country,  occasioned  chiefly  by  a shortage  of  nursing 
staff,  the  appropriate  treatment  is  often  very  difficult  to  apjily  and 
this  may  be  a third  factor  in  the  situation  since  many  patients  who 
should  be  under  sanatorium  or  hospital  care  must  be  left  in  the  com- 
munity to  spread  infection.  Added  to  these  faetors  are  the  undoubted 
deterioration  in  the  housing  situation  as  compared  with  jire-war 
standards  and  the  laek  of  eertain  dietary  constituents  at  least  for  some 
classes,  from  which  it  would  ajjpear  that  the  favourable  position  attained 
in  the  fight  against  the  disease  by  1939  will  be  very  hard  to  re-establish. 


Dispensary  and  Homes. — One  of  the  chief  parts  of  the  Countv' 
Council’s  health  work  which  were  altered  by  the  National  Health 
Service  Act  of  1946  was  the  institutional  and  clinic  treatment  of  tuber- 
culosis. On  July  5th,  1948,  these  branches  of  the  work  passed  com- 
pletely out  of  the  Council’s  hands  into  those  of  the  Regional  Hospital 
Board.  It  seems  hardly  worth  while  to  include  any  account  of  them 
for  the  first  half  of  the  year  and  therefore  no  further  reference  to  them 
will  be  made  in  these  reports. 
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Car.  and.  After  o" 

took  the  actual  treatiuent  of  tu  remained  with  them  and  a 

Council,  the  work  of  care  aft  care  remame^,^^ 

-"r-f  l^'e  cSs  pro^I  mad:  u?der  Section  28  of  the  Act 

?!';  r;;, 

culosis  Offlcer,  the  main  part  o reltarded  as  available  to  the 

of  the  Regional  Hospda  1 oa  4 --^^reganW 

Countv  Council  tor  ^ ot  tne  ..plnrAr  allocation.  The  main 

and  after  care  with  a eorrespon  g ■ -^  patients  and  their 

divisions  ot  the  work  are  the  VIS  tat  on  of 

families  in  their  homes  by  '“f ' , ' of  extra  nourish- 
‘'P’"t”anf  rthtrtems  Ol^ls”  which  had  previously  been  carried 

rt  bv  t?ie  Cambridgeshire  Tuberculosis  After  Care  Assoc.a  ion 
So  tar  as  the  visitation  of  patots  and  to 
was  concerned  the  “o'y  ehai  g h transferred  from  the 

that  in  the  Borough  . Cambridge  District  Nursing 

district  nurses  previoudy  emfdo^^^ 

b\:rSn5:r:eV?:  “r^nty  Coun^as  .^toeahh  authordy  under 

JSstr^t^nirlor'm^^y  ^tr^hter  whole  of  the  health 
visiting  and  school  nursing  there.  . . 4.  f 4.u^ 

O nicer  as  required.  , 

The  Cambridgeshire  Tuberculosis  After  Care  Association  continue 
to  f^lioir  n much  tire  same  as  formerlv  rece^n^^^^ 

SX'htevrbV  re“™  of  tteS'l'ilTit  was  liroh.bited  under 
mtigement;  from  using  the  Council's  f ea>'t  to  niake  any  cash 

r,r:r";:'::d:sT.iut:;m:i:f«^^^^^ 

r:  S''t'fie"'rrof :?  i:r::;^fo^rufisim‘!:i:s^^^^^^^  «r? 

tuberculous  patient  and  partly  because  of  the  unwi  hngness  of  ^J'^^ers 
to  tro  to  the  trouble  of  submitting  aceounts  tor  the  relatively  small  sun  . 
nv^ived  in  the  sale  of  rationed  food-stiiffs,  while  the  issue  of  vouchers 
of  a general  nature  was  liable  to  abuse  in  tluat  they  might  be  employed 
to  buy  artieles  of  no  real  value  to  tuberculous  patients. 

The  numbers  of  visits  paid  by  the  nurses  or  health  visitors  during 
19kS  were  +58  in  the  Borough  and  1,090  in  the  rural  area,  a total  ot 
against  1,610  in  1947.“  During  the  iirst  half  o the  m le 

Borough  the  visits  were  paid  by  District  Nurses  and  during  the  second 
half  by  Health  Visitors. 
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tn  '>y  the  After  Care  Association  during  tire  year 

to  O patients  of  whom  9 were  men  and  16  women.  Of  thes^  16  were 

snilU?  their  former  occupation  or  some  more 

at  P ^"'^P^oyment,  7 were  still  under  active  treatment  at  the  Clinic 
at  the  end  of  the  year,  1 was  in  sanatorium  and  1 had  died 

which  financial  assistance  to  tuberculous  patients 

\remn  under  the  terms  of 

Memo  266/T  of  the  Ministry  of  Health  was  transferred  to  the  National 

nat  cnf  1948.  At  the  time  of  the  transfer  38 

patients  were  in  receipt  of  such  assistance. 

VENEREAL  DISEASES 

for  the  diagnosis  and  treatment  of  venereal  disease,  the  Clinic  prmdously 
maintained  by  them  at  Addenbrooke’s  Hospital  having  pasLd  t^lie 

the  Cambridge  United  Hospitals  on  July  5th, 
1948,  under  the  terms  of  the  National  Health  Service  Act.  Figures 
have,  however,  been  provided  by  the  Clinic  for  the  whole  of  the  year  and 
as  the  C ouncil  was  responsible  during  the  first  half  of  the  year  they  are 
appended  hereunder  m full,  the  probability  being  that  in  luture  years 
this  section  of  the  report  will  disap])ear.  - - " ’ ' ' ^ 


The  following  are  the  details 


Under  treatment  on  January  1st,  1948 
Old  cases  re-admitted 
First  time  ” patients  during  1948 
Total  under  treatment  (including  trans- 
fers from  other  clinics) 

Left  without  completing  treatment 
Completed  treatment  but  not  final  tests 
Transferred  to  other  Treatment  Centres 
Under  treatment  at  end  of  year 
Out-patient  attendances  : 

(a)  On  Clinic  days 
{h)  On  intermediate  days 
-Aggregate  “ In-patient  days  ” 

There  has  been  a rise  in  the  number  of  new  cases  as  compared  with 
me  ligure  of  the  previous  year,  though  fortunately  not  to  the  1916  level 
the  rise  affecting  both  sexes. 

Strangely  enough  just  as  the  diminution  as  between  1946  and  1947 
jvas  caused  by  a fall  in  the  number  of  patients  found  not  to  be  suffering 
rom  veneieal  disease,  so  in  1948  the  increase  is  largely  caused  by  an 
increase  in  that  class  of  case.  In  1948  there  were  250  non-venereal 
new  patients  as  against  166  in  1947,  but  nevertheless  this  figure  has 

twice  been  exceeded  previously  namely  by  the  figures  of  324  in  1946  and 
*97  in  1943. 


Male 

Female 

Total 

107 

69 

176 

14 

8 

22 

281 

s- 

107 

388 

426 

189 

615 

47 

23 

70 

33 

30 

63 

48 

21 

69 

89 

57 

146 

. 2,296 

1,005  3 

,301 

. 1,931 

— 1 

,931 

191 

125 

316 

22 


or  the  250  cases  of  non- venereal  conditions,  160  were  those  of 
Cambridgeshire  patients  as  against  95  in 

which  might  be  felt  at  this  state  of  affairs  can  be  but  short  lived  when  it 
is  discovered  that  there  were  64  new  cases  of  syphilis  m Carnbridgeshire 
patients,  15  more  than  in  1947  and  the  highest  figure  recorded  for  very 
many  years,  the  nearest  approach  being  62  in  1934,  so  that  it  would  not 
appear  that  the  newer  methods  of  treatment  are  having  the  effect  of 
diminishing  the  amount  of  infection,  assuming  of  course  that  the  number 
of  cases  seen  at  the  Clinic  is  an  index  of  the  number  in  the  population  as 
a whole.  Of  course  it  may  be  that  the  increase  in  the  number  of  cases 
seen  at  the  Clinic  merely  means  that  a greater  proportion  of  the  total 
cases  attended  there.  So  long  as  venereal  disease  is  not  notihable 
there  is  no  reliable  way  of  determining  this  point.  On  the  other  hand 
there  has  been  a fall  in  the  number  of  cases  of  gonorrhoea  in  Cambridge- 
shire patients  from  30  in  1947  to  22  in  1948.  Again  this  may  simply 
mean  that  medical  practitioners  generally  are  finding  the  treatment  of 
gonorrhoea  by  the  newer  methods  sufficiently  easy  to  justify  their 
undertaking  it  outside  the  Clinic.  It  is  certainly  not  possible  to  feel 
that  the  difference  in  the  numbers  of  cases  of  each  disease  seen  at  the 
Clinic  represents  an  actual  difference  in  incidence.  So  far  as  each 
sex  is  concerned,  figures  are  available  only  for  cases  attending  from  all 
areas  and  these  show  once  again  the  usual  great  discrepancy  between 
the  numbers  of  each  sex  suffering  from  gonorrhoea  and  attending  lor 
treatment — 35  men  as  against  4 women. 

Whatever  the  real  facts  behind  the  above  details  may  be,  the  figures 
in  themselves  can  give  no  ground  for  satisfaction  and  it  may  not  be  out 
of  place  to  repeat,  probably  for  the  last  time  in  these  reports,  the  old 
complaint  that  so  little  is  done  in  the  way  of  prevention  of  these  diseases. 
Whatever  could  have  been  done  by  local  authorities  would  have  needed 
the  complete  co-operation  of  those  working  in  the  clinics,  and  it  is  to 
be  feared  that,  now  that  such  control  as  the  local  authorities  had  oyer 
the  work  of  the  clinics  has  been  taken  away  from  them,  such  co-operation 
will  be  more  difficult  than  ever  to  obtain.  To  say  this  is  not  to  belittle 
the  difficulties  which  are  very  real,  but  to  deplore  the  fact  that  the 
dithculties  have  been  allowed  to  stand  in  the  way  of  preventive  measures 
for  so  long. 


MENTAL  HEALTH 

The  National  Health  Service  Act  brought  about  certain  changes  in 
the  work  of  the  County  Council  with  regard  to  both  persons  of  unsound 
mind  and  persons  of  underdeveloped  mind,  that  is  to  sa}^  mental  defect- 
ives. 

Broadly  speaking  so  far  as  the  former  are  concerned  the  work  which 
was  formerly  done  by  Relieving  Officers  in  connection  with  their  certi- 
fication and  admission  to  hospital  was  transferred  to  the  Health  Depart- 
ment on  July  5th,  1948,  and  the  Council  was  given  certain  powers 


elating  to  the  care  and  alter  care  of  persons  suffering  or  likely  to  suffer 
from  unsoundness  of  mind  The  mental  hospitals  themselves  which 
had  formerly  been  managed  by  Visiting  Committees  to  which  local 
authorities  appointed  representatives  became  the  responsibility  of 
Regional  Hospital  Boards  and  local  authorities  had  no  longer  any  ^-oice  in 
their  management.  The  arrangements  for  the  certification  and  admission 
to  hospital  of  persons  of  unsound  mind  were  to  be  made  by  individuals 
known  as  duly  authorised  officers  and  the  Council  decided  to  discharge 
his  part  of  its  functions  by  the  apjiomtment  of  a part  time  duly  author- 
ised officer  and  a part  time  deputy.  Both  individuals  selected  were 
already  on  the  Council  s staff  and  half  of  the  dulv  authorised  oflicer’s 
time  continued  to  be  occupied  by  certain  financial  enquiries  having  no 
unsoundness  of  mind.  The  Chief  Clerk  in  the  Public 
ealth  Department  who  had  for  many  years  been  enquiry  officer  for  the 
purposes  of  the  Mental  Deficiency  Acts  was  appointed  deputy  dulv 

andTr^r*^  officer.  So  far  the  arrangement  seems  to  have  wmked  well 
and  to  have  been  reasonably  adequate. 

The  Council  decided  to  ask  the  Cambridgeshire  Mental  AVelfare 
Association  to  appoint  a psychiatric  social  worker  to  carry  out  the 

in'^fuU  bVthc^c'^  ^hat  her  salary  would  be  paid 

m full  by  the  Council,  and  the  Association  was  fortunate  in  securing 

who"w«  experienced  worker  on  the  staff  of  the  mental  hospital 

w ho  was  anxious  to  broaden  the  scope  of  her  duties.  ^ 

that  Die  deficiency  side  was 

that  the  Council  ceased  to  be  responsible  for  the  provision  of  institu- 

handed  to  the  Regional 
Hospital  Board  All  the  functions  relating  to  the  ascertainment  and 
care  of  mental  defectives  m the  community,  including  the  provision  of 
fesffitS"^  in  suitable  cases,  remained  with  the  County  Council  and  this 
tTe  wnrlJ"fh  being  very  little  change  at  all  in  the  practical  side  of 
— Council  was  relieved  of  the  financial  burden  of 

maintaining  defectives  in  institutions.  Unfortunately  the  change  as  to 
responsibility  for  institutional  care  did  not  result  in  there  being  more 
riun  rather  less  institutional  accommodation  and  the 

m fficulty  of  dealing  properly  with  some  cases  of  mental  deficiency  has 
lemamed  as  great  as  ever. 

following  figures  relate  to  the  work  of  the  duly  authorised 
heer  and  his  deputy  from  July  5th  to  December  31st,  lO-lS  ; 

Cases  eertified  . . . . 61 

Voluntary  patients  . . . ’ ’ ' 50 

Other  cases  . . 22 

In  the  same  period  the  psyehiatric  soeial  worker  dealt  with  104 
ases  ot  various  grades  of  mental  disturbance  not  amounting  to  unsound- 
ess  ot  mind  at  the  time  of  her  attention  to  them,  though  some  of  them 
nad  previously  been  in  mental  hospitals.  It  is  early  to  pronounce  on 
e precise  effects  of  her  work  but  there  is  every  reason  to  think  that  it 
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has  been  of  clS^aire  referred  To  ^ier  from  many 

S«SE5'::SSHS 

iiisii'SSHS 

™''*Th'e  figures  concerning  mental  deficiency  relate  to  ‘l'<=  j'“'f 
the  workEtg  been  done  in  the  first  half  of  the  vear  “''to  t"=  I’™' 
visions  of  the  ivtntal  Defieieney  Aets  administered  by  a :VIental  D 

"'"Tn  mTlTnew  cases  were  considered  either  by  the  Mental  Defi- 
ciency Cmnmittee  or  by  the  Mental  Health  Sub-Conun.ttec  of  the  Heal  h 
Committee,  6 notified\y  the  County  Educ«tm„  Com,m^^^^^^^^^  b^  fie 

Borough  Committee  for  Education,  1 by 

Welfare  Association,  3 by  otlier  C ounty  C ouncils  and  3 prnateK. 

The  method  of  dealing  with  them  was  ; 

Petition  for  Certified  Institution 
Petition  for  Cluardianshi]) 

Statutor}^  Suyiervision  .. 

Voluntary  Supervision  .. 

.\t  the  end  ofThryear  there  were  ->5  eases  on  leave  of  absence  Irom 

'"““statutory  and  voluntary  supervision  is  carried  out 

workers  with  many  years  of  experience  appointed  by  the  Cambr  dg^ 

shire  Mental  Welfare  Association,  but  * H e 'wsi^iatioii 

Medical  Ofticer,  their  salaries  being  retunded  m lull  to  the  Ass 

*The  number  of  cases  awaiting  adniission  to  suitable  uistitutio^^^^^  at 

the  end  of  the  vear  was  50  of  which  21  were  m Linton  Hospi  a mu  17 
in  the  Countv  Mental  Hospital  at  Fulbouru.  It  is  an 
that  because'of  the  dilTiculty  of  obtaining  vacaneics  in 
tions  increasing  numbers  of  really  urgent  cases  of  delect  ha  e 

been  certified  by  medical  practioners  as  cases  ol  unsound  mmd  wit 
result  that  thev  are  accommodated  in  the  wlmlly  unsuitab  e w< 
the  mental  hospital.  While  it  is  true  that  they  have  thus  been  P^'  ^ 

with  institutional  accommodation  of  a kind,  their  removal  to  a more 
suitable  place  is  hardly  less  urgent  than  that  ol  similar 
community  and  the  waiting  list  should  not  be  regarded  as  artineialiy 

swollen  bv  their  inclusion. 


0 

1 

1 


riic  number  ol  cases  under  {?uardianv;hii‘»  of  fi-.  j 
was  11.  Only  4 of  them  actually\ad  LardiLs  L 
remainder  having  been  referred  to  th^Uri  nf  ” ^^^(^^idgeshire,  the 
and  placed  with  luardia!^:*" Teeted  Lv  tha?w"  ^'-^.anship  Society 

the-CounTy  cVulTlrrLt^Sbirr’jf 

Occupation  Centre  in  Cambridge  at  which'' management  of  an 
attend  daily.  Thia  centre  w^:rrginany  m«na&  f -5®“ 

"e:iioif 

the  Council.  The  Supervisor  is  qualifieTb^“ng’ye™s  ofSo 

in  occupation  centre  Mmrk.  She  has  a staff  of  5 ^ ^ i 

time  cook  and  a part  time  eleaner  V mi^lf,  f"  full 

s:J7™"snrc:.sriTpat\!”  • 

mind'^and  tetaTdSe^tv^ris''  [he*!,"  “-“"d 

«on  t administra. 

and  consists  of  10  members  of  tbp  Cr.  f n Health  Committee 
co-opted  because  of  special  knowledg^rl^p^^e™'  oTment"ai'trT 

BLIND  PERSONS 

Acts^nd^r^  thfterms^  ofTh'iph^f  Provisions  of  the  Blind  Persons 
persons  were  repealed  bv  ^.^r^ties  had  dealt  with  blind 

be  noted  that  tL  M f - ^ the  National  Assistance  Act  of  1948.  It  will 

relating  to  blind  person”  and  there^^^th^  provisions 

been  under  the  cLttoroffn  previously 

Welfare  Committee  of  thl^r^  Health  Committee  passed  to  the 

NeverthelesTas  mn.f  If  f b Committee, 

local  aSritv  ^ b^od  persons  with  which  the 

would  seem  y ooncerned  is  done  from  the  Health  Department  it 
wouW  seem  appropriate  to  continue  to  refer  to  it  in  th^e  renorts 

brought  change  of  committee  responsible,  the  main  change 

resD(msihiHf^V”  work  of  the  local  authority  was  the  transfer  of  the 

Council  to  the  NatdVal 
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U tl.e  end  of  the  year  there  were  2«  blind  persons  on  the  roister, 
the  distribution  as  to  situation  and  age  periods  being  as  follows  . 

Over  16  Total 


Borough 
Rural  Area 


0-5 

1 


5-16 

4 


123 

120 


128 

120 


243 


248 


Of  the  248  cases  of  blindness,  204  were  regarded  as  unemployable. 
There  were  10  home  workers  and  21  employed  elsewhere,  as  well  as  one 
emXved  In  a workshop  for  the  blind.  Two  blind  persons  were  under 
traFnii  and  three  more  were  regarded  as  trainable.  Two  were  trained 

but  unemployed. 

The  Home  Teachers  paid  1,587  visits  to  blind  persons  during  the 
year  (Borough  710,  Rural  Area  877). 


AMBULANCE  SERVICE 


On  July  5th,  1948,  it  became  the  duty  of  the  Council  to 
ambulances  and  sitting  case  cars  for  the  transport  of  persons  suffering 
from  illness  or  mental  defectiveness  or  expectant  or  nursing  mothers 
from  places  in  their  area  to  places  in  or  outside  their  area  where  necessary 

In  anticipation  of  this  it  had  been  arranged  that  the  four  ambulances 
previously  operated  by  the  Cambridge  Borough  Council  should  be 
handed  over  to  and  operated  by  the  County  Council  as  from  October 
1st,  1947,  but,  whereas  between  that  date  and  July  5th,  1948  the  Coun 
had  had  power  to  make  charges  for  the  use  of  the  ambulances,  after  that 
date  their  use  was  to  be  free  of  charge  at  the  time  of  service.  T he  station 
supervisor  and  sixteen  ambulance  drivers  and  attendants  passed  into 
the  service  of  the  County  Council  and  the  vehicles  were  housed  m 
premises  contiguous  with  those  of  the  Fire  Service  m Newmarket  Road, 
Cambridge.  On  or  soon  after  July  5th,  1948,  the  ambulance  previously 
in  use  at  the  Borough  Isolation  Hospital  was  handed  to  the  Counci  y 
the  Board  of  Governors  of  the  United  Cambridge  Hospitals  and  it  was 
decided  that  it  should  be  ear-marked  for  the  conveyance  of  infectious 
cases  except  in  emergency.  Before  the  end  of  the  year  two 
lances  were  bought  so  that  the  total  number  in  service  was  7 with  a staff 
of  a superintendent  and  18  drivers  and  attendants. 


The  British  Red  Cross  Society  and  the  Order  of  St.  John  had  also 
operated  ambulances  in  various  parts  of  the  County  and  in  view  of  the 
uncertainty  of  the  demand  for  the  new  service  they  undertook  to  con- 
tinue to  do  so  on  an  agency  basis,  the  Council  agreeing  to  re-imburse  them 
at  the  rate  of  1 /3  per  mile  for  all  patients  conveyed. 
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fhe  Rritj  h R S r ^ the  conveyance  of  sitting  cases  were  concerned 
the  British  Red  Cross  Society  had  operated  two  cars  under  its  direct 
control  and,  jointly  with  omen’s  Voluntary  Services,  had  organised  a 
service  of  cars  scatterd  over  the  area  manned  by  voluntary  drivers 
usually  the  owners  of  the  cars,  and  known  as  the  Hospital  Car  Service’ 
It  arranged  that  this  service  should  continue  after  the  appointed 
day  and  that  the  Council  should  pay  for  the  use  of  the  cars  in  appropriate 
cases  at  the  rate  of  6d.  per  mile.  While  the  service  was  a^•ailable  for 
the  general  transport  of  cases  of  illness  and  allied  conditions,  in  actual 
practice  it  was  used  almost  entirely  for  the  transport  of  cases  between 
their  homes  and  hospitals  and  the  arrangements  for  its  use  were  usually 
made  through  the  Almoner  of  Addenbrooke’s  Hospital, 

r+u  figures  give  some  account  of  the  work  between  July 

5th  and  December  31st.  ^ 

Ambulances  directly  provided  ....  7 

Cars  directly  provided  . . ] * ’ 

Total  calls  July  5th— Dec.  31st  . . . . ’ ’ 3^43 

Patients  carried  July  5th — Dec.  31st  3,224 

emergency  calls  included  in  above  316 
Mileage  run  by  above  vehicles  . , , , 43,921 

Ambulances  prov'ided  on  agency  basis  . 7 

Cars  provided  on  agency  basis  ...  2 

Total  calls  for  agency  ambulances  . 206 

Total  calls  for  agency  cars  9 

Patients  carried  by  agency  ambulances  . . . . 329 

Patients  carried  by  agency  cars  . , . , I3 

Total  mileage  by  agency  ambulances  ..  14,56<S 

Total  mileage  by  agency  cars  ..  ..  1,744 

The  number  of  miles  covered  by  cars  in  the  Hospital  Car  Service 
ounng  the  same  period  was  42,000. 
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